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RTO/SB/1 22 (04-05) 
Approved KX use through 07/31/2006. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT Of COMMERCE 
Under the Paperwork Reduction Act of 1 995, no personB are required to respond to a oollecfloo of Information unless it displays a valid QMS control numbe r. 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Namg_ 



Attorney Docket Number 



10/695,207 



10-28-2003 



BEAVERS, ANTHONY J. 



3713 



BROCKETTI. JULIE K. 



Please change the Correspondence Address for the above-identified patent application to: 

□ 



The address associated with 
Customer Number: 



OH 



Firm or 

Individual Name 



ANTHONY J. BEAVERS 



Address 



3632 CLAIBORNE AVE. 



City 



SHREVEPORT 



State 

LA 



Zip 



71109 



Country 



UNITED $TATE$ 



Telephone 



318.635.6999 



Email 



This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 

I am the: 

Applicant/Inventor 



□ 
□ 
□ 



Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



Attorney or agent of record. Registration Number . 

Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1)- Registration Number_ 



Signature 



Telephone. 



318.635.6999 



Date 12-08-2005 

NOTE; Signatures of all the inventor* or assJgnees of record of the entire Interest or their representative (9) ere required. SubmlUTTu¥pkT 
forms rf more than one signature is required, see below* ._ 



□ 



•Total of 



forma are submitted. 



Thia collection of information Is required by 37 CFR 1.33. The Information ia required to Obtain or retain a benefit by trie public which .ft to f)le <? n ^ 
to process) an application. Confidentiaia/is governed Oy 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. Th* collection .a estimated I tel Wee 3 mmM 
incK g-iUSfl preparing, and ftubrSttlngVe completed applied form to me USPTO. Time ^ d ^^^f n ^" a ' ^ S anS 

the amount of tim? you require to complete thia form *na7 0 r suggestions for reducing m * ^^^^^ 

Trademark Office, U S. Department of Commerce. P.O. Box 1450, AJexandno. VA 22313-1450. DO NOT SEND FEES Oft COMPLETED FORMS TO TMI* 
ADDRESS SDJD TO: Commissioner for Patent*, P.O. Box 1450, Alexandria, VA 22313-1450. 

ffyou need assistance in competing the form, call 1-800-PTO-9199 and select option 2, 
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